MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

_31_8__anarv. Registration District Nu]'_m__g__q__l!eqmur ‘s No, _...__249_1-

DO NOT WRITE
ON THIS $TUB : f“‘"”“"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V§ 300 a a. COUNTY a. STATE Migacupicou 8¢, Iouls  *imision
Rev. 4/59 g b. ClTY (If outside corporate limits, give TOWNSHIP onky) Length of stay in 1b <. CCI)TRY . Inside Limits
s oW St. Louls oW  Lemay TYs X nen
1 : <. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET [If cutside, give location) .| Reside on Farm
HOSPITAL OR ADDRESS ) .
< wstiution  Gity Hospital Y2 NolJ 100 West Velma Avenue |YsDO noiX
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeur
(Type or print) OF .
P Futh M. Stevens DEATH  Maych 3, 11963
5. SEX 6. COL )R OR RACE 7. Married [T Nevar Merried [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
5 2- Femle %1“ Widowed §¢1 Divorced (] 5/5/19% 56 Menths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR JNDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
0 digi f working ¥ if retired
6 £ vt e  asBis€ant ™" | SW Bell Telephone I1)inois | U.8.A,
7 / Qo T30 FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Q Robert Mieshlebach Fema  (Unk,) Everett
8 / n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANY Addres
I I— ¢ (Yes, noger unknown) [ (If yes, gige wer or dates o :
9 N Ko ™" Nohe Rath Propst 6526 Alder Ave. Berkeley, Mo,
= A W AT B
0 " ol ¥ | meoiate cavse @ Shock; Hemorrhage both Thoracic Cavitles} Fracture
osa |S e o kull; suilered when car operated by deceased yas SLIUCK
e}
2774~ 3 2| 8 Conditions, amy,1 DuE 1Y _Lontiac station wagon, at the Ilntersection of
2275-3 1, 2 uhich gove rite 1o ‘Morganford & Germanla Ave,, about 2:05 A ,M|on
- i . . .
13 = g oo 1o | MaR24d 3RA 1963. CRIMINAL CARELE;SNES N THE PART OF -THE
r TP L (i - HIH M. 1 deceased Temal
. 59 5 PRl L ene couition aven in PART | (a) ® : - are s regnancy in lat 50 duya:
g g L ,r" T I O Yes l O Ne I LtInknown
“E" = | 719, WAS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
b3 & PERFORMED? C.LL % . .
> v vesgg Nod | Criminal Carelessness See Above
z | | 20c. TIME OF  HouF  Month, Day, Yeer
o y a INJ20RY05 ;E 3 3 6
z w - . - - 5
z g * 70d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g,,.in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [ farm, factory, street, offite bldg., etc. .
5 o o a NOT WHILE AT WORK G street 8t, Lovlis, Mo, i
. ’ her .
5 o g = 21, | attended the deceased from_— “fo. and last 33w fim alive on
: ; ; Death occurred at_ ) 2: 3 5’ A m on the date stated above, and to Ihe best of my knowledge, from the causes Mafed
g w 3 o 775, SIGNATURE — iDegree or till 22b. ADDRESS 22¢ DATE SIGNED
B c 3&&,,;,{0 Tachnw. Groer | /304 L 13#-63
<>|: 23a. BURIALACREMA]:"C))N, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, ar (;unry) (State)
) o EMOVAL {Speci
2 & Remova Mar,.6 {1963 Sunset Burial Park Affton, m' sour
s <« | 71 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG RS YONATURE
2 =l C. fmelster Mortuaries MAR 4 1963 o

Registration District No, _______

-63~013883

STATE FILE NUMBER




‘STATEMENT BY LICENSED EMBALMER

-¥-' b

1 hereby certify that the body whose name is recorded on the reverse sude of this certificate was embalmed by me,

or by : Student Embalmer No.

%

-

working under my personal supervision.

Student. ” Signed ,%9';(4-/(’ d—g y i Ol

Signature of Student Embalmer

Licensed Emballmer No. /( 76 &
P.O. Address_enS 7~ LacirS

Xouoxo) £330

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his .OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he- also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




